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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0050 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH af 
1 on DEATH 2, USUAL RESIDENCE (Where decoased lived, If Institution: Residence before edmission) 
« a a. STATE b. COUNTY 
& HARLES MARYLAND Meee yepw 0, COMA RL és 
b. CITY OR TOWN [if outside corporate limits, ©. KENGTH OF STAYIN Ib c. CITY_QR TOWN (If oftside corporate limits, write RURAL ond give nearest town) 
pis “2 an yy nearest town) D 
.0.A.| Xx tomeeer 
oe aa ‘OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS ‘@. 15 RESIDENCE 
a ON A FARM? 
HYS /CIANS MORI re Ho iva) _ Se omer Bi) 12 
“E ere & a First Middle Last 4 ed “Month Day Year 
(Type or print) SAM ve L Ge ZL 15 DEATH / 19 
5. SEX 6. COLOR OR RACE) 7, MARRIED PENEVER MARRIED |] | & DATE OF BIRTH % eae IF UNDER? YEAR| iF UNDER 24 HRS. 


| Deys Hours | Min, 


[YiALE | Cau, June 3°, /903 


10a, USUAL OCCUPATION <A Kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or forsign =e 12, CITIZEN OF WHAT COUNTRY? 


done cL most of working life, even If relired) 
FARMER TB Reco. Ry tAWD Nate ee 
13, FATHER'S NAME 14, MOTHER'S MAIDE! 


wipowed [] _ divorce [7] 


mvuet Apams Ry Alice Une 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INI hi ddress 


fas aot iyacgivewsrerda ce) 
ee et Lvueire Ap ams ,fomrRer,_/1]p . 


18. CAUSE OF DEATH [Enter only one cause papA@jtor (a), 1b} end (e)] Oz cf INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY, “og oe 
IMMEDIATE CAUSE (a) (6) O Lv, Mee ¢ Os7 ‘ORS bi Se (AA 


DUE TO 
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1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00507 CERTIFICATE OF DEATH 00505 _ 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY CHA RLE S jt, a.sTATE UN n land b. COUNTY Ci arb 
2 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


are lees |x Watane 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, t street address) ; d. STREET ADDRESS e. IS RESIDENCE 


Pitys IC 1caeds Memo RIAL SPFTAL. vs P] NODE 


7. DATE Month ‘Day Year 


3, NAME OF Firs! Middle et 
tremor be cri EvVGENE FENWICK Se, Bam JAN. /€ 96d 


6. COLOR OR RACE) 7, MARRIED DX[Never MaRnieD [-] | 8. DATE OF oiRTH 9. AGE (In years /IF UNDERT YEAR) IF UNDER 24 HRS. 
lest birthday) reel Days | Hours | Min. 
| 


5. SEX 
Male. Av. wow [] pivorceo (] (Jume 2/, /9/2- i aoe 


1s. USUATOCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. @IRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos} of pone life, even if retired) 


13. VAY ia EMONST U.S. Gour (er, Sz Marys, ME Alte I v WA: 
A) i 6A Bewtamin enwice Mapenner Maa DAwsen 

Nenroepaaewn [Roatan AMES Oaras wee & ie 

Ae 220-0 7- 9721 1 Mies. Enasa Fenevick, Waeroke, fp. 
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IMMEDIATE CAUSE <a ee Se a 5 | Te 
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PERFORMED? 


Lvs To 114 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. jury in Part | or Pari Il of item 18.) 
Sea Ee ee CURRED. (Enter nature of Injury in Part | or Part Il of item 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} _ 
Hour a.m. While __No! While factory, street, office bldg. etc.) | 
19 at work ["] at work [7] t 


MEDICAL CERTIFICATION 


21. I certify that {I) (1 hospital) atlended the deceased from. 2, ¥, that (1) éwe) last 
saw the deceased alive on.......).2%.....AZ4 A9fe3.., and that death occurred al . from the causes and on the date staled above, 
22a. SIGNATURE 22b. DATE 


CD furrdd~ + 1p. eer” PaO ave oo) 5 1G Ae 
* EE Ue O. xRwoopy Clinic, LA DATA, Maenana 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF \% NAME OF CEMETERY OR CREMATORY V4 LOCATION (City, town or county) {State) 


Bikiae |1—-1F-6¥ Teiniry Memoejae | WALDORF MARS ew d 
INERAL DIRECTOR'S, SIGNATURE W ADDRESS me REC'D 3 S64 2Sb. / RAR’) Sit TUR! 
Re Hurt lene Home, meporE JUD- __\va/\N 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00508 CERTIFICATE OF DEATH O05UG 
Ue item Abi lmGsug i =< = 
1, PLACE OF DEATH 2. USU. RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
. COUNTY ~ e. STATE b. COUNTY 
Charles MARYLAND Maryland Charles 


b. CITY OR TOWN {if outside corporete limits, | c. LENGTH OF STAY IN 1b . CITY OR TOWN (If oulside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 


La Plata | La Plata 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS = @. IS RESIDENCE 
ON A FARM? 
__Physicans Memorial Hospital _ || __ State Route ee 
3. uh oe r NM. N . attedatie— foodricm 4. DATE Month “Dey Yer. 
e ; OF : 
{Type or prin) «= ALEXANDER YFOODBALAY =| DEATH ~T ANVA RY Hig, 19, 
5. SEX Male 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ee lest birthdey) [Months] Deys | Hours | Min. 
Negro | wow] oworco[]} January 30, 1927 36 vn. | | 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Leborer ~|_ Plumbing la Plata _, Maryland U.S.A. 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
James Gutrick Ethel Dent 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT z, ddress, ae 
(Yes, no, or unkown} | (Ifyesgivewerordates ofservice] 727 East PreSton Street 
22: é 


‘ONE a SS \ ___ Baltimore , Ma, 
18. CAUSE OF DEATH [Enter only one caus: or (e) Le = j ~ | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; y ONSETSAND DEATH 
IMMEDIATE CAUSE (a) C69-@4 . az 
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couse lest. (ec) 
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rbon papers. Pages | and 2 s! 
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te be orcculo GD’ 24 hours after 


hysician and completely filled in by the funeral 


ical 


1, cremation, or removal, and in any event, w 


The law requires that the death certifi 


200. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 20. PLACE OF INJURY (Home, ferm, | 20f. {City or town) {(Stete) 
Pisa ate While __ Not While fectory, street, office bldg., etc.) | 
0 ‘et work et work 


21. 1 certify that (I) (this ho: ) 5 the the wi Hram.cLicstectpathiie weg IS. : f, that (I) (we) last 
saw the deceased alive on. / 19.4.7, and that death occurred Wf, fT.M, from the causes and on the date stated above. 
22e. 22b. OATE 


ATTENDING. D. STAFF SLGPED 
wa Pe Be EJ 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S. i - . 22d. ADDRESS 
NAME (Type) Fl, Johnson , M.D. ba Plata Maryland 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
ne iet 1/20/1954 St. Matthews M.E. Cemetery Newtown , Maryland 
R's 7 asa 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
24 /HOMERAS cc Soy g 


Arenart uneral Home , Inc. -ba Plata , Md. oak NY rel 1964 #E 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ii) ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00564 


2, USUAL RESIDENCE (Where daceased livad, If Institution: Residence befora admission) 


4 y 1 
a FOR STATE 


HEALTH DEPT. 


tt 


1. PLACE OF 


$42 . ; Lou ) a, STATE ALP: Jano C4 pries 
Le ~~ . Cl arninay IN m suid sorerate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN [lf oulsida corporata limits, writa RURAL and give neerest town) 
5 ; ‘ vite RURAL and gv neon lows) | ARR 
5, d } : d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) 1 = STREET ADDRESS * rege. 
- Al 
Puysicsvavs Meee 4. Lie Matra. MR Y L070 | nag ort 


A pare Month Year 


DEATH / 7 b A LZ 


3. NAM 
DECEASED 
(ype or print) {4 L a costs pec Sikes CRA! 
5 ay 27 ‘OR PACE, ARR b Pel Never MARRIED [_] | ©. DATE OF BIRT 9. AGE (in years [iF UNDERT YEAR) IF UNDER 24 HRS, 


Mal i ee a woowe L] pwvorceo L] 5) is SIF Grn ay Days | Hours | Min. 


We. USUAL OCCUPATION (ve kind of work oD Lat KIND OF BUSINESS OR Seti BIRTHPLACE {Stale or foreign country) 


Haren ae 12. CITIZEN OF WHAT COUNTRY? 
noi FE iw =P ne Meehan M aey lawl USA. 
13. FATHER’S NAME | 14, Can ‘S$ MAIDEN NAMI 


At Muel A fD FORCEST ] 16-5, Gea — ALLO 7 es Sw a. av 
ee, bell G Gea - ee 


First Middle 


ithin 72 hours after death. 


(Yes, no, or unkown) {If yesgivewarordatesoftervice) U /s 
Wh yrad j 


18. CRUSE OF DEATH [Enter only one cause OF aes i bap a 7 7 . [ BETWEEN 
PART |, DEATH WAS CAUSED BY: @ ey ces ey ae 
IMMEDIATE CAUSE (a) Ns NAK, CO D SIO) T-TE by 
é | DUE TO 


Conditions, if eny, which {b} a 
Rocce ed = as -2 


g with form PM3. Page 5 may be retain 


-transit permit. File pages 1 and 2 with the State 


(a), stating tha underlying DUE TO 
cause last. 4 ie) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) 


WW, ges ‘AUTOPSY 
PERFORMED? 


ves [] No [3] 


20s. EXTERNAL CAUSE WAS 
PRIMARY [) or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME Ber, ‘Month, Dey, Year 
uri, 
ny 


21. I certify that 
death resulted from; 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury In Part J or Part Il of Item 18,) 


20d. INJURY OCCURRED 
While __Not While 
jot work [_] at work 


‘200. PLACE OF INJURY (Home, farm, | 20f. (City or town) x (County) ~~ {Stata 
factory, street, office bidg., atc.) i 


MEDICAL CERTIFICATION 


took charge of the remains described above, held an Autopsy [_}, Inspection [|], Inquiry {} and in my opinion 
‘al causes o Accident a: Suicide [2k Homicide Oo Undetermined manner [ea 

CHIEF MEDICAL EXAMINER [~] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER pa J a qe be: pe Lb V2 


‘CAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


‘ded to the Chief Medical Examiner’s Office alon: 


M.D. 


Address (Street, city, town, or county) 


; " . BURIAL, ees 22b, DATE THEREOF ED 226, “s rif ETERY OR CREMATORY 22d. LQCATION (City, town, or country) “{(Steie) 
M Sore L yee es Gly Moo at MS, 
<5 


4 should be 


Hy 
= 
fs 
38 
28 
as 
33 
ii 
a 
fe 
PhS 
ie 
Ba 
OF 
ae 
Aas 
gt 
2 
Bs 
os 
\S 


VS. AISME UV y 
5M 9/60 


ae 


TO DEPUTY 
please execu! 


REC'D BY ally ‘AR | 24b. REGISTRAR’S SIGNATURE 


As Of Sewers w JAN 22 1964 fChorlay Yuege 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
00510 CERTIFICATE OF DEATH wep en DOR 


1 


Wor 
> 3 = ab COUNTY pe fa. Ae aoe (Where deceased lived. If institution: Residence befare admission) 
a. e 

& 53 Lea-Plata Charles MARYLAND |} ° Maryland > COUNTY Charles 

£5 a b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH Of STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest fawn) 

ty a) RURAL and. He ng ie en) ;. 

3° $2 x La Plata 
3 a es d. meee = = o hospitel, aS, eT H i 1 | d. STREET ADDRESS e. % ae 
‘3 ay sicians Memoria ospita apliedlnr, 

¢ y P Route 2 yes B} noO) 
255-5 3. NAME OF Fint Middle Lost 4. DATE Month Day Year 

; ms DECEASED . . F 

s 25 (Type oF print) Themes. Bayard Hanson Sre | bean Jan 30 q9 64 
¢ 

a 8 S. SEX 6. COLOR OR RACE |7. MARRIED EX] NEVER MARRIED [] | €. DATE OF BIRTH % Moe If UNDER 1 YEAR] IF UNDER 24 HRS. 
as jost birthday) Tanti] Do oa 
iZ Male White wivowep [] oworceo(] | May 11, 1880 “a aie iy 
= 10a. USUAL OCCUPATION hath kind of wark dane 10b. KIND OF BUSINESS OR INDUSTRY {11. SRTERINCE {State ar foreign country) 42. CITIZEN OF WHAT COUNTRY? 
g Fas’, most of working life, even if retired) 

g ‘armer Tobacco Maryland USAe 

a 

2 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ernest Hanson Julia Turner 
La WAS regeas EVER U.S. be ia — 16. SOCIAL SECURITY NO. }17, INFORMANT Address 
fas, 90, oF unknown) yes, give war or dates of service} 2 
No Mrs. Henry Middleton, Waldorf, Maryland 


18, CAUSE OF DEATH [Enter only one cause per line far (a), {b). ond (c)- ] Cc TERE AL RET EEE 
PARTI. 
nar or wes Seiee, Cardiovascular Collapse 


z 3} is) ‘hes 


7 DUE TO 
Conditians, if ony, which we : Stevior gerforadi ow ot duo denuw 
goye rise ta immediote 
cote (a), stating the un: UE TO 
rag ehannag me ae: (ST Reple ulcer Drsease 


Parr tl. Giuer SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. ne oat ea! 


: eats hee 


Then please remave carbon papers. 


‘ansit permit, 
burial, crematian, ar remaval, and in any event within 72 haurs after death. 


NG PHYSICIAN: The law requires that the death certifi 


: After this certificate has been signed by the attending physician and campletely filled in4 


§ 

‘2 a 

£ o 3 SE) No pd 

2 2 aS 20a, ACCIDENT WAS UNDERLYING []_—_| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

EH tu & | OR CONTRIBUTING C] CAUSE OF DEATH 

sad © { (UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 2 

BZa & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

5.28 6 Hour o. m. » Not zie foctory, street, affice bidg., sted} 

ea = p.m. at k [J] ot work [] 

5S 
= 21.1 certify th we the dec vi from, ee) ares ate, 94, 10.26 J din --, 12.44 ,that | lost saw the deceosed 

S32 

eg 3 olive ons on £ Le, 1S 4, ond that deoth occurred ot 39-/J_4M, from the couses and on the dote stated above. 
‘a ADDRESS (Street, “e or town, stgte] DATE SIGNED 
~_, d ACTUAL bar WRéaer. ran, _possted Chuiuce Sa, Lee Ptah thd __3tYendd 

£aza 
<3g85 Ae JG, Barry Mason Jarwood Clinic, La Plata, Md, 31 Jan 1964 
eisecs oe Ee ee a eee 
Fa S$ ary ie Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 

es 
Bas aw Buria. ieee St_Josephs Pomfret, Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

> The Huntt ‘Funeral Home, Waldorf, Maryland otFEB 5 4064 fClorbe, Vee 
SSS SSS SSS SSS ee ee Ys | hs Sw EL Dl, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION [= RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 0059 


. PLACE OF DEATH . 2, USUAL RESIDENCE (Whare dacaasad lived, If institution: Rasidanca bafore admission) 


a. COUNTY ef, ae cag i ers: a. STATE Oar b. COUNTY =) 4 CEs 


b. CITY OR TOWN {if outsida corporata limits, jc. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (IF ~flbncl corporate limits, writa RURAL and give naarest town) 


write ee apd bar neargst town) SU rs Xx Fe. SF sh _ 


d. NAME OF ae) ry INSTITUTION (if not in hospital, giva street address) “d, STREET ADDRESS = @. 1S RESIDENCE 
| ON A FARM? 


Se ves |] NOD 
First, ‘Middle Last ) 4. DATE ~ Month ‘Day Year 


timer eerie Aan dekso | Bian Jdnuerg 3/ 0 GF 


SaSoen )& COLOR OR RACE|7, maRRieD [_] NEVER marnien DR) 5 ~ DATE OF BIRTH ~_]9. AGE (in years {IF GNDERT YEAR| IF UNDER 24 HRS._ 


Fbnabg pW io) wivoweD [] pivorcep [] | 6-1'-F F 75" pal wes ts. | ips 


illed in by the funeral 


fil 


tt, withi 


Toe. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS ORINDUSTRY | Ti. BIRTHPLACE {< y & State, or fore  ountry) | 12. CITIZEN OF WHAT COUNTRY? 


dona dusing most of eR fe, even if retired) ~ 3 wert | _ fieg eh. Md. 


MOTHER'S MAIDEN NAME 


ri3. FAT Oe eden rd enn 14. Flee CPewn 


15. WAS DECEASED EVER IN U.S. Al > FORCES? ib SECURITY NO. INFORMANT “Addrass” 


(Yas, no, or ynkown) | (Ifyasgivawarordalesofservice) E. ) > hea be 
capavel Ce PHarbur 
ee eee — 2 a = 
1B. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (c).] = RY, ere ai 
PART I, DEATH WAS CAUSED BY: F oe B ONS EN 
IMMEDIATE CAUSE [a)___ Fas r¥Zcvo selte as Meck (5 Phen, a ES 


DUE TO 


in any even 


ian, 
id by the attending physician and compl 


igne 


to immediata cause 
stating tha undarlying 
causa last, 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
ill 7 TL ERFORM| 
YES Oo No 


20a. ACCIOENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, ~20f. (City or town) {County) (Slats) 
Whila Not While factory, straet, offica bldg., etc. 


1! work 


After this certificate has been si 
uld be detached for use as the burial-transit permit. Then please remove carbon 


MEDICAL CERTIFICATION: 


Dept. of Health prior to burial, cremation, or removal, and 


. | certify that uy) (this hos, ended the deceased from B él at (1) (we) fast 


iF ~~ and that death ae LOAM, from tfe causes and on the date stated above, 
22a. SIGNATURE 22b. DATE 


ATTENDIN' STAFF -* SIGNE 
mp. | PHYS. ti DIRECTOR ae l=37 “Eo 


22c. PHYSICIAN’ +t 22g. pnp % ‘e 
ME (7; 
NAME (yee) Fn AT i, Sts da ff. d. ‘be Bex 50, Xudan Head 7d. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF ae = NAME OF CEMETERY OR CREMATORY 23d. oe (City, town or county) (Stata) 
i 


BeRiaeiA-A-6¥ | Smjrm CHApEeR fe: 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC‘D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
hlomé 


WAede2e, MD, _|omFEB SO 1964 ¥% 
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be retained by the hospital or attending physici 


ECTOR: 


rms 


director, page 


be filed with the State 


death. Page 


TO FUNERAL, 


TO HOSPITAL OR 


VR AIS (4) 


15M 9/60 The Hur Thine pet 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 00512 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ; 


HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: ;@ before edmission) 
@. COUNTY e@. STATE b. COUNTY 
Charles 


Charles MARYLAND . Maryland 


b. CITY OR TOWN (if outsida corporate limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL end give neerest tow! 
Pisgah veal X Biacn (CURA). 
d. NAME OF HOSPITAL OR INSTITUTION {if not w Tewtal giva street eddress) ! d, STREET woESeAb — @. IS RESIDENCE 


ON A FARM? 


yes {_] NO 


. NAME OF ‘ First 3 Middle ~~ 4. DATE =—=——s Month Day Year 
DECEASED 


eae CATHERINE EyymA JOHNSON Pears January _31_—s196k 


5. SEX 6. COLOR OR ak MARRIED [] NEVER MARRIED Bef] 8 DATE OF BIRTH 9. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS, 


st bi lonths ays Urs in. 
Female Colored wow] _ vivorcen [] 26 /G¢2\ 2. ee eee liee|; | ms 
ae 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUS! ie ‘tai6 oF foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


done during of worfing lite, eypn if retired) 
in Sate OLS 
'AS DECEASED EVE IN U.S. FORCES? | 16. SOCIAL SECURITY NO. ae. le 
, Or unkown) | {Iffes give wardrdates of service) 
he Tate | 


Lurk 


18. CAUSE OF DEATH [Enter only one cause per line for fa), (b), end (c).. pitas ERVAL BETWEEN ¢ 


‘ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY, 
waeniate cause ()_ Bilateral Pheumonitis. — 

12 X DUE TO 
Conditions, if any, which {b) 
gave rise to immediate cause 
(e), steting the underlying ( PVE TO 
aause fast, te 

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
i no L 
Congenital Heart Disease (Patent foramen ovale) ves KK} No [3] 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 1B.) 
PRIMARY [] or CONTRIBUTING [3 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
Hour e.m. While Not While. fectory, street, office bldg., atc.) 
rT et work [=] et work 


is necessa 
¥ director. Page 


jay be retained for your , 
with the State Departme; 


»< 


2 hours after deat! 


—_ 


ling” in pencil in Item 18. Give Pages 1, 2, and 3 to the ful 


er’s Office along with form PM3. 4 


MEDICAL CERTIFICATION 


p.m. 
21. I certify that | took charge of the remains desefiyed above, held an Autopsy [xd Inspection im Inquiry iB and in my opinion 
death resulted from: Natural causes [xl Agtide: Suicide Oo Homicide im Undetermined manner Oo 

CHIEF MEDICAL EXAMINER oO 


ACTUAL 
SIGNATURE ip, ASSISTANT MEDICAL EXAMINER ba] DAYE SIGNED 


ed aatiea's DEPUTY MEDICAL EXAMINER [—] 2/1 [64 
NAME (Type) Charles S, sie Addrass (Strest, city, town, or county) 
22a. BURIAL, cre | 2ib, DATE THEREOF METERY OR CREMATORY 22d. LOCATION (City, own, oF county) 
ity) 
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certificate, writing the word “pe: 


& 


xeCU 


its designated agent, prior to burial, cremation, or removal, and in any evant 


MOVAL (Si 


* 23, FUNERAL DIRECTOR 
VR AISME y 


5m 1/63 


4 should be forwarded to the Chief Medical Examin 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pagd 


TO DEPUTY! 
please e: 
Health or 


ficate be oxcule rn 24 hours after 


To — ATTENDING PHYSICIAN: The law requires that the death certi 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


513 CERTIFICATE OF DEATH OO5Li 


id 


1, PLACE Cs DEATH 2. USUAL RESIDENCE (Where d sed lived, If institution: Residence belore admission) 
bY 


g 
o 
5 
a APES) a. STATE b. COUNTY 
& G HARCES MARYLAND MARYLAND CHARLES =: 
>ss B. CITY OR TOWN (Weulside eormorete timit ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
ee 4 ae RURAL and ores! so 
£48 a stad K Cobb Ts land. 
3 a0 ral OF moma ‘OR INSTITUTION [if not in hospitel, give sireet eddress] jd: STREET ADDRESS — ~e. IS. RESIDENCE 
=a 3 a t Road ¢C a c Ct, j ee ON A FARM? 
Syd eC cf : ip eat. auf jr C ves []_ No [i 
3 aa 3. NAM im First Mae? ann iiaat 4. DATE ~ Month 
a2 DECEASED A st - Pe oF j 
fie (Type or print) AW arks So LSS DEATH QV ik € 
Ie) ae = i 
32s 5. SEX 6. COLOR OR RACE| 7, MARRIED EVER MARRIED [_] | - DATE OF BIRTH 9. AGE hae IF UNDER 1 YEAR| IF 
$8. { * . stybithdey) |Months) Deys | Hours | Min. 
= os mala by wipowed [_] _bivorcen [|] 2SA yan 1§7O q Seed | 
3 8 Fy TOs. USUAL OCCUPATION (Give kind of ear TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign a | 12, CITIZEN OF WHAT COUNTRY? 
“a > lona durin; est of working life, even if retire 
zee ae =~ (Weahashn. DK USA 
gs HP TATHENS Sh 14. MOTHER'S MAIDEN NAME a = 
ane fr 2 ig 
Hy ? ‘ = . 
§3 pec) ites Kon Uae, Bales 


17. INFORMANT Address 


Mav Por 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, ay (Ifyes giveweror dates of service) 


f No 
iB. SKF OF BEATE [Enior only ono couse per Tine for (a). (b), and (c).] 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e) ee saint ES 3B tes 
PLO x DUETO. oN 
Conditions, if any, which pied Wo ani ij Fria i Amy 


geve rise to immedieta cause 


(e), steting the undarlying DUE TO \ 
Ce ee iS a L. tert bbad cree 4h thn. 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH my NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 


Zz 

2 PERFORMED? 
RGus le ee a pak Bel fort ie ~ Goma, ves CI ne Ta 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. op: HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

& | GE EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. {City or town) (County) ~(Stete) 
5 Herter While __ Not While factory, street, office bidg., etc.) | 

*E ick 19 jet work [_] et work [_] i 


. 1 certify that {I} (*his-hespital) attended the deceased from...0¥. AA VIG... JOA? tos Hn 19S 


saw the deceased alive on fof eV. 
22e, SIGNATURE 


.y, that (1) (we) last 
eas RY, and that death ace ‘cae 4 M, from the causes and on the date stated above. 
226. DATE 


en Lars . Md wo, [PHYS Co-“omecron C] mars, | Sedan 
' 22c. PHYSICI, 22d. ADDRESS 
wuimrerice O. Wooony MD | JAkwood hie, ba hain, AID: _ 


23e. BURIAL, CREMATION, 


236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C 
REMOVAL (Specify) 


, town or county) (Stete) 


director, page 3 should be detached for use as the burial-transit permit. T; 
be filed with the State Dept. of Health prior to burial, cremation, or rem 


Te2d by Rock Creek.Cemetery | W Bs 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS W a 250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ues if Lee Funeral Home _300.4th_st NE "SBlonJAN 22 1964 / 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 005iz2 


i. 


5 995 i 4 & 
s = 
= z | U) 1 PUREE OF D 2, USUAL RESIDENCE (Where docessad lived, If Institution: Residence before edmission) 
2% e a. STATE yy ; b, COUNTY y 
§ eng Charles MARYLAND Maryland Charles 
ee Tee b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b e. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
pee write RURAL end give nearest town) iy , 
Sete) La Plata 15 Min. xX Potomac Heights 
“BBB OC) a NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireol address) |) d. STREET ADDRESS im. * . IS RESIDENCE 
eee , ON A FARM? 
& “3 |..Paysicans Memorial dospital _ 22 Fairmont Place ves [[] No FY] 
3. NAME OF First Middle se mit: DATE ‘Month Yoor 


Tie orprien NEW YOLD _ STEW AU LH DEATH JAL/ 2/7 19 bf 


3. SEX 6. COLOR es RACE|7, MARRIED [1] | 8+ OATE OF BiRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 18,1836 lest birthdey) |"Months| Deys | Hours | Min 
bj wioowro[]  vivorcto[]| February 5 5 ae 
‘ Wa. USUAL OCCUPATION awl 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 done during most of working lif 4 7 

Retired Farmer Farming Germany U.S.A. 
Pb els so Dine. ? ~ | 14, MOTHER'S MAIOEN NAME a se 
Conrad Steinnduser | Catherine Daut 
15, WAS OECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 3 q cb 
( Vaasin@ argu Gvrnjah IN pha trwurene Udies chee tvics) 22 Fai ros Place Md. 
No 214-34 oa LS -dife ~Potomac Hgts 


18. CAUSE OF DEATH [Enter only one cause pei ~~] INTERVAL BETWEEN 


marvonchaciaee, Dgee Owe DUCDEMAL vecex | ae 


Pho fl DUE TO 


ian. 


Conditions, if any, which ib). 
geve rise to immedieta cause 

{s), steting the underlying ( CUETO 
couse lest. {e) 


The law requires that the death certifi 


to burial, cremation, or removal, and in any event, withi 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS Aurorsy 
Fe a PERF 
5Hals ves Dir no [] 
5 & [20e. ACCIDENT WAS UNDERLYING [] | 20b. OESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | Ue EITHER, NOTIFY MEOICAL EXAMINER) 

% |/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Stete) 

ra Hour ‘ams While Not While fectory, street, office bldg., etc.) | Hl 

g a 19 at work [_] et work | 


21. 1 certify that (!) (this hospital) attended the deceased from.../, ah. ei 
Z., and that death occurred atl’ , 


TTENOING. F a Bere 
A i) STAFI ‘SIGNI 
Mo, | PHYS. a Bikeron Oem. O  (-27- OY 
fle Z 


that (I) (we) last 
, from ihe causes ahh on the date stated above, 


saw the deceased alive on........ vi 
220. SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type) 


~ 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


death, Page 4 may be retained by the hospital or attending physici 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician andi compete! 


be filed with the State Dept. of Health pri 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete} 
REMOVAL (Specify) i , 
Sieray Mt. Rest Cemetery la Plata , Maryland 


TO nose Me ATTENDING PHYSICIAN: 


(25/1954, 
mea 


VR AIS (4{% f ! 1 a 
See renart Funeral dome , Inc. -ba Plata , Md. 


NSS: 25e. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 b5es” STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oy 
FOR STATE 0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 00518 
= ae | PLAGE OF DEATH ue 2. USUAL RESIDENCE (Where deceesed lived, If Institulion: Residance before edmission) 
ecOm -». STATI b, COUNTY. 
oe sh 6M Charles manyvtann || Mary Lond Charles 
B°s 8 b. CITY OR TOWN (if outside corporet <. LENGTH OF STAY IN 1b <. CITY OR TOWN (if outsida corporata limits, write RURAL end give neerest town) 
25 eau write RURAL end give neeres! tow ae 
eys° || Indian Head Ma 7-Yrs Indian Head Ma 3 
ke a4 || d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddress) “d. STREET ADDRESS TS RESIDENCE 
a i 
se J Prospect Agenue _ : \’-Prospect Ave Sei Head Maly (] Nott 
22: a petecces First "Middle “ test 4, DATE Month Dey Yeer 
=z tec) Flora Jane Wright oF mnt - 30-64 19 
= 2 = 5. SEX 6: COLOR OR RACE/7, annie [-] NEVER MARRIED |] | ® OATEOF BIRTH %. ees TF UNDER 1 yeas TF UNDER 24 Le 
Fy i Ca Monthi Hi Min. 
haa od ‘female W-US WIDOWED pivorceD [] 4-11-1883 80 -m | “| ples | E 
EB Gwyk TOs. USUAL OCCUPATION (Give Kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ie, g aN done during most of working life, even if retired) USA 
530 _ Home Maryland 
226 32 i a FATHER'S } ; 4 [4 Seana MAIDEN NAME eos I 
29 O5 1 
vga bP | Richard E.Bowie Mary E. Posey 
EOFS 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 3 Address 
safe < Aes, no, or unkown) iretsvrareraetto “aA pipe ed nt ie coy $°3 goder wearer on- A ips lex. 
ZE= — . ~ LE ef 
3 2? Hl ‘ 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (e)-] INTERVAL BETWEEN 
sePg-- PART |. DEATH WAS CAUSED BY: SUSelARE EY 
B58 2 IMMEDIATE CAUSE (e) oronary Ocelusion. ts iv hoe @ 
8§ a fej ! DUETO 
ck ss Conditions if any, which w__Arterio Selerasis _ finde timate 
gees geve rsa to Immadiete cause | 
£eec {e), steting the underlying 
galas Ma a cg Aging Process ndefinite 
eA 5 35 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WAS AUTOPSY 
Spo rm iz ae 7 ee ee ao oy 
Mir 3 =e é ~ 7 | Yes NO 
i ee es s | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pert | or Pert Ii of item 18,) 
322s | PRIMARY 1) or CONTRIBUTING 
RStoe GB] CAUSE OF DEATH. 
Zes 23 3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom: “208. (City or town) (County) {Stete) 
5 EU eo a Hour em. seus Not White factory, street, office bldg., 
on = ot we ‘at wor 1 
eof. 5 = Pom, 19 
3 ons 21. 1 certify that | took charge of the remains described above, held an Autopsy [= Inspection and in my opinion 
ae 0 3 = e Accident & Suicide ipa} Homicide Oo Undetermined manner Oo 
ry Bb 3 \ CHIEF MEDICAL EXAMINER [_] 
ets p, ASSISTANT MEDICAL EXAMINER [J] DATE SIGNED 
E HH 33 ES DEPUTY MEDICAL EXAMINER |] LO 
Poze Agee [iad b Address (Street, city, town, of county) “rk, . 
2 Pd 2 5 rs . [22e, BURIAL, CREMATION,] 22b. DATE 1 | 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) * {Stete} 
3 : REMOVAL (Spacify) | 
oa~os i Burial a/t Ae Park Hill Cemetery Marbury ., Maryland 
* aA Ti RN TOL FZ, ig a) BESS ~~} 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME aoe s 
ie? oaeJAN 31 1964 fCCorrlay Seecepe- 


Arehart Funeral Wome , Inc aa Plets Ma, 


